the 5th October 1875, with a large tumour on the right side of the neck. It was smooth, elastic, translucent, and fluctuating, and in size somewhat larger than a common orange. The tumour made its appearance about two years and a half before the patient applied for treatment, and gradually attained the size above mentioned. The woman described it as being for the most part painless, though at times it was attended with a sharp pricking pain, and stated that it interfered with deglutition. She was anxious, more on this latter account, that it should be removed.
Having carefully examined the growth, I introduced a trocar and gave exit to about eight ounces of a yellowish coloured serum.
The wound was closed with a strip of adhesive plaster, and a compress was applied over the tumour. The patient left hospital for her home four days afterwards, and wa3 advised to keep up the pressure for some days longer, and to return if the tumour should re-appear. Ten months have elapsed and nothing more has been heard of the woman.
Remarks.?Never having previously met with a similar tumour of the neck, I was at a loss to know by what name to call it until I consulted Mr Erichsen's surgery. Indeed, until then, I was not aware that the term hydrocele was ever applied to any other condition than a collection of fluid in the tunica vaginalis. Mr. Erichsen recommends in hydrocele of the neck the injection of Tincture of Iodine after the tumour has been emptied of its fluid; but I hesitated to adopt this advice lest the injection might be followed by an undue amount of inflammation. Instead of the injection I had recourse to the simpler plan of pressure with a compress, and from the circumstance of the woman not having returned, I am hopeful that there has been no re-accumulation.
Lately my attention has been drawn to a clinical note on "hydrocele of the neck" by Dr. Sampson G-amgee, published in the Lancet for February 1875. In his case the patient was a child two years old, and the tumour occupied the whole of one side of the neck and projected over the clavicle on to the upper part of the pectoral region. The treatment consisted, in the first instance, of the application of a cotton wool compress after the contents of the tumour had been evacuated Eight months afterwards the tumour was larger than when first seen, and its contents ha<i cliangcd from a straw coloured to a reddish fluid. [Maech 1, 1877; into the tumour and " pushed into its centre an-India-rubber drainage tube two inches long, and a quarter of an inch in diameter ; the anterior extremity of the tube projected slightly from the wound, and was kept in position by a loop of thread on each side secured by adhesive plaster." A good deal of inflammation resulted from this treatment. The child became feverish, the tumour hot and semi-solid, and the discharge semi-purulent. The tube was then removed and the tumour covered with a linseed poultice. Three separate collections of pus were within a week evacuated by the lancet. The tumour, however, rapidly diminished in size, and in a short time the enlargement entirely disappeared.
